2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P99000008875 | Secretary of State
FALCON’S PATENT, INC. 02-26-2002 90150 045 ***158.75
Principal Place of Business Mailing Address
€522 YOSEMITE DR. 6522 YOSEMITE DR.
TAMPA Fl, 33634 TAMPA FL 33834 .
2. Principal Place of Business 3. Mailing Agdress ||I|”|I| "I mn Ilm II“I IIN "m m" ||||| ||||| |I|h Il“”l" ""
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
- —
City & State City & State 4. FE! Number Applied For
—_— —_ 53-3633161 _ Mot Applicable
Zip -_— Co:ﬂl‘ry ZiE_ — Country 5. Certificate of Status Des‘ired"ﬁ’x[{""‘ $3.75.A_ddi1ional—~
p - e — - T — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FARLCoY JUaw
FALCON' JUAN Street Address (P.0. Box Number is Not Acg ptabltz?
6619 N. CHURCH AVE. |y LETO LEKES BLYD. (TP 302
TAMPA FL 33614
City Zip Code
THA MR FL | 332/«

8. The above named entity submits this statemant for the purpose of changing its registered office orregistered agent, or both, in the State of Florida.

/2 1% Fallon/

0,2.-—10;;(- 208 2

Signatura, typed or prinled name of registered agent and titla if applicable. d f/ (NOTE: Registered'Agem %{ure required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ) o
Taffﬁ;slrpr;q;irelri:n;g;n; ecl)escells‘stgycli; S‘;a”gl e- After May 1, 2002 Fee willsbe $550.00 10. Blection Campaign Financing $5.00 May Be
ng re ’ IB/ ¥ 1, = * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payablz to Department of State
11. 3 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete e P70 WV, [P Thange [ Addition
NAME FALCON, JUAN NAME FRLCO N TJTUH
sweees ooRess | 8819 N CHURCH AVE STREET ADDRESS |4Af £/ 45’('-5_'_“{‘9 KES BLYD.GFT 302
orv-st-zf | TAMPA FL 33614 om-si-2p | FAMPA EL B3BélL
TITLE vsSD [ Delete TITLE vspP [ Change [ Addition
NAME RANERO, MIRTZ NAME RENERO Miz21H
STREET 008255 | gg19 N éHURCH AVE STREET ADDRESS | ef 24/t L ETOLRKES BLivD. APT 30)
ev-si-2P | TAMPA FL 33614 ‘ ciry-S1-21P VAT PR FL 33674 .
WTLE O petete P 0T T T T [] Chenge = [ Addition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P ‘
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-§T-21P CRY-5T-21P
TITLE [T pelete TILE [ Changs  [] Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2I°
3 O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as regeitsd iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Zanip teon. i CFeadts. @210~ 30p) (132N 41 EO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



